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INCIDENT DATE: 04/07/2009 PCR #: 1828 INCIDENT #: 040609-20
DATE/TIME PRINTED: 04/07/2009 11:49 PCR STATUS: Submitted
PATIENT
PATIENT: DOE, JANE HOME ADDRESS: 2475 BROADWAY ST
Helena, Montana 59601
DOB: AGE: GENDER: Femade RACE: Other Race PHONE: 4064442150
INCIDENT INFORMATION
SCENE LOCATION: 2475 BROADWAY ST LOCATION TYPE: Home/Residence
Helena, Montana 59601
INCIDENT PSAP CALL DISPATCHNOTIFIED UNITNOTIFIED  EN ROUTE AT SCENE AT PATIENT
12:00 12:00 12:01 12:01 12:02 12:08 12:09
LEFT SCENE AT DESTINATION BACK IN SERVICE BACK ATHOME  PATIENT TRANSFER CANCELLED
12:22 12:30 12:41 12:48 12:31

REPORTED BY DISPATCH: Heart Problems
RESPONSE / SCENE INFORMATION

UNIT: SERVICE REQUESTED: 911 Response (Scene) PRIMARY ROLE: Transport

RESPONSE MODE TO SCENE: Lightsand Sirens #PATIENTSAT SCENE: Single

RESPONSE MODE FROM SCENE: No Lightsor Sirens MASSCASUALTY: No

ODOMETER/MILES  Begin: 60000 On Scene: 60004 Destination: 60008 End: 60012
Milesto Scene: 4 Sceneto Destination: 4 Total Miles: 12

OTHER RESPONDERS

EMS Agencies: Other Agencies:

HELENA FIRE MHP

DEPARTMENT
CPR

CARDIAC ARREST: Yes, Prior to EMS ARREST ETIOLOGY: Presumed Cardiac

Arriva
WITNESSED BY: Witnessed by Lay Person  TIME OF ARREST BEFORE EMS ARRIVAL: 8-10 Minutes
RESUSCITATION Attempted Ventilation RETURN OF Yes, Prior to ED Arriva TIME CPR DISCONT: 12:22
ATTEMPTED: Initiated Chest CIRCULATION: Only
Compressions REASON: Return of Circulation

Attempted Defibrillation

FIRST CARDIAC RHYTHM: Ventricular CARDIAC RHYTHM AT DEST: SinusBradycardia
Tachycardia

ESTIMATED TIME OF ARRIVAL OF AED TO INITIAL SHOCK DELIVERED: 4-8 Minutes




S~

Montana Emergency Medical Services
Patient Care Report
Beta test serice, #9999

Page 2 of 4

INCIDENT DATE: 04/07/2009
DATE/TIME PRINTED: 04/07/2009 11:49
TRAUMA

CAUSE OF INJURY: Motor Vehicle
traffic accident
(E81X.0)

VEHICULAR INDICATORS:
Dash Deformity

DOA Same Vehicle

Ejection

OO O

Fire

Rollover/Roof Deformity
Side Post Deformity
Space Intrusion >1 foot

Steering Wheel Deformity

OO 00dE

Windshield Spider/Star

AREA OF VEHICLE IMPACTED
[ |Right Front [ ]Right Side

[#]Center Front %&k ; j

[ ]Left Front []Left Side
INJURY MATRIX

amp cont
bleed

External/Skin N
Head O
Face [ L]
Neck [ [
Thorax ] L]
Abdomen [ o
Spine [
Upper Extremities [] O
Pelvis ] L]
Lower Extremeties O] [

PCR #: 1828

INTENT OF INJURY: Unintentiona

USE OF SAFETY EQUIPMENT:
[] ChildRestraint

Eye Protection
Helmet Worn

OO O

Lap Belt

Other

Personal Floatation Device
Protective Clothing

Protective Non-Clothing Gear

OO 00dE

Shoulder Belt

[ |Right Rear ]

[]Center Rear

[ ]Left Rear

uncont  burn crush disc/fx

bleed

gun

OO0 0
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ODOo0oo0ogogodd
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ODOo0oo0ogogodd

O O0od

INCIDENT #: 040609-20
PCR STATUS: Submitted

MECHANISM: Blunt

AIRBAG DEPLOYMENT:

HEIGHT OF FALL:

Roll Over

POSITION IN THE SEAT: Driver

SEAT ROW OF PATIENT:

E
Qa
&
2
=

ODoodooodoan
Oooddooboodon
Oooddooboodon
Oooddooboodon




* M ontana Emer gency Medical Services
Patient Care Report

Beta test serice, #9999 Page3of 4
INCIDENT DATE: 04/07/2009 PCR #: 1828 INCIDENT #: 040609-20
DATE/TIME PRINTED: 04/07/2009 11:49 PCR STATUS: Submitted
SITUATION
CHIEF COMPLAINT: CARDIACEVENT DURATION: 15 Minutes
LOCATION: Chest
ORGAN SYSTEM: Cardiovascular
SECONDARY COMPLAINT: BLUNT FORCE INJURY DURATION: 15 Minutes
PRIMARY SYMPTOM: None SECONDARY SYMPTOMS: Breathing Problem
Death
Change in responsiveness
PRIMARY IMPRESSION: Cardiac arrest SECONDARY IMPRESSION: Traumatic injury

BARRIERSTO PATIENT CARE:
ALCOHOL/DRUG INDICATORS:
PREGNANT: No

MEDICATION ALLERGIES:

ENVIRONMENTAL/FOOD ALLERGIES: Insect Sting
MEDICAL/SURGERY HISTORY:

MEDICAL HISTORY OBTAINED FROM: Bystander/Other
CURRENT MEDICATIONS:

EXAM

TIME:

MENTAL STATUS: CHEST/LUNGS: GU: BACK CERVICAL:

Normal Normal Normal Normal
EXTREMETIES- RIGHT

SKIN: HEART: UPPER: BACK THORACIC:

Normal Decreased Sounds Normal Normal
EXTREMETIES-LEFT

HEAD/FACE: ABDOMEN - RIGHT UPPER: UPPER: BACK LUMBAR/SACRAL.:

Normal Normal Normal Normal
EXTREMETIES- RIGHT

EYES- RIGHT: ABDOMEN - LEFT UPPER: LOWER:

Not Done Normal Normal

ABDOMEN - RIGHT EXTREMETIES-LEFT

EYES- LEFT: LOWER: LOWER:

Not Done Normal Normal

NECK: ABDOMEN - LEFT LOWER: NEUROLOGICAL:

Normal Normal Normal

ESTIMATED BODY WEIGHT: BROSELOW/LUTEN COLOR:

INTERVENTIONS

Time Admin By Type P.T.A. Description

12:12 Vitals Yes AVPU: Unresponsive Pulse: 0 Rthm: Not Available Card: Rsp Rt: 0 Rsp Eft: Absent
SBP: 0 DBP: O2: CO2: Gluc: Tmp: Mtd: EMR: Pain: Stroke: Not Known Throm:

APGAR;:
12:15 FITZGERALD, Vitals No AVPU: Unresponsive Pulse: Rthm: Card: Ventricular Fibrillation Rsp Rt: Rsp Eft:
KEVIN SBP: DBP: 02: CO2: Gluc: Tmp: Mtd: EMR: Pain: Stroke: Throm: Not Known

APGAR:
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INCIDENT DATE: 04/07/2009 PCR #. 1828 INCIDENT #: 040609-20
DATE/TIME PRINTED: 04/07/2009 11:49 PCR STATUS: Submitted
12:15 MARY, HILL GCs No Eye: 1 Verbal: 1 Motor: 1 Total: 3 Qual: Initial GCS haslegitimate valueswithout

interventions such asintubation and sedation
12:18 FITZGERALD, Procedure  No Proc: Airway-Nasotracheal | ntubation Resp: Unchanged Size of Eqp: # Procs:

KEVIN Auth: Auth By: Admin By: EMS Provider Succ IV: Tube Conf: Dest Conf:
NARRATIVE

@8 Y/O FEMALE IN MVC HAS NO PULSE NO RESPIRATIONS. CPRINITIATED BY BYSTANDERS. UPON ARRIVAL, FOUND
THE PATIENT PULSELESS, APNEIC. INTUBATED PATIENT & VENTILATED WITH BVM 100% OXY GEN CONTINUED
COMPRESSIONS. MONITOR SHWS V. FIB. SHOCKED THE PATIENT WITH 120 J. MONIOTR NOW SHOWS ASY STOLE.
CONTINUED CHEST COMPRESSIONS FOR TWO MINUTES AND SHOCKED AT 200J. MONITOR SHOWS SINUS
BRADYCARDIA, WITH A GOOD CARQOTID PULSE. C-SPINE IMMOBILZED TO A LONG BACKBOARD AND TRANSPORTED
WITH A LIDOCAINE DRIP IN PLACE.

DISPOSITION

DESTINATION: ST. PETER'SHOSPITAL, HELENA PATIENT DISPOSITION: Treated, Transported by EMS
DESTINATION TYPE: Hospital PATIENT CONDITIONAT  Cardiac Arrest-Resuscitation in
DESTINATION: Progress (AL S-427.5)

REASON FOR CHOOSING: Closest Facility (none below)
PATIENT'SPHYSICIAN: JM SCHOEDERBEK

CREW

NAME: FITZGERALD, LEVEL: First Responder LICENSE # 443 ROLE: Primary Patient

KEVIN Caregiver
NAME: MARY, HILL LEVEL: Physician LICENSE #. None ROLE: Driver
REPORT CREATED BY: KEVIN JFITZGERALD PCR STATUS: Submitted, 04/07/2009 11:49
SIGNATURE:

Report retrieved by KEVIN FITZGERALD, 04/07/2009 11:49
END OF REPORT



